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If this is your first time filing an appiication with the PSC, you will not
have & Dacket Number. The Commission will assign one to you. If you
have filed with the Commission before, o Docket Number was sssigned:
and should be entered above.

(Please typeor print) .
Submitted by [Oufus Phill: 05
Address: 141 Spvannahk ST ¥00

C. J000

o /4010513
Fax: ' \'“

Other: .

Email: 10k [ 05 —hom el Aagma;‘/, .

NOTE: The cover sheet and information contained herein nether replaces nor supplements the ﬁlmg and service of pleadings or. other papers
as required by law. This form is required for use by the Plxblic Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. ‘
NATURE OF ACTION (Check all that apply)

] Application ~ Class C Taxi [l Request to Amend Scope of Authority
[J Application —Class C Charter [ Requestto Amend Tariff (rate increase, etc.)
[T] Application — Class C Charter Bus O Request to Amend Passengor Limit

] Application - Class C Non-Emergency . [ Request

] Application — Class E Household Goods ] Exbibit ‘r’f‘
[1 Application— Class E Hazardous Waste [] LateFiled Exhibit% :

[] Application (] Letwer %;h -

1 Request for Extension to Comply with Order [] Proposed Order Gr)on((n) i}

9 e

O ISR O e O
[] Request for Cancellation of Certificate | [] Reservation Letter

[[] Request for Suspension. [} Response

[ Request for Reinstatement [] ‘Return to Petition

Request for Name Change on Certificate | Other

If you bave any questions about this form, please contact the PUBLIC SERVICE COMMISSION at £03-896-5100.
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Public Service Commsdon of South carbﬂ.u al
Docketing Denam!tmt ' :

Motor Cartier Hatm's

P.0. Box 11649 | Shimtla,

Cofumbia, S.C. 29211 ‘ , ' ) A0
(803) 896 — 5100 S o FAX (803) 1@7—05&&::‘
FAX (803) 896-5199 o

oate 3 /f,w by

| have the followmg Certlﬂcate of Public Convemenoe and Neeewly

Class C Taxi# _____ ',':,_assCCharter# '779'5

_{ Class .G Charter Bus #

a2

Class C Non-Emergency #_

Please consider this as;my requeot foc the ioﬂawlngamendment(s)to ,.my,c'erﬁﬁcaye:ﬁ

Name Change

e From T0uWrus Py ips _oea_.Drigingl Flavocs
ol ™~ (Current Name) , -~ 7{Current DBA X applicable)
HQOJ (p;) ” Lie- . DBA: Ot mﬂpjﬁyonS '
T Newlame T (NewDEAWappikate)
. - Scope of Authority L T | |
From:_ | L Te_ -
| CumentScope) . (NewScope) .
Passenger Limit S N _ S |
From:__° C . To:

(Curont it Nuzber) (Nawum"mer)

0?&3 N ant &1

(s, eet Wrﬁ

WMadl, as sao?qm

(Clty, State, Zip Code), 1 ~ {Signature) /
(. 0709) 352-5195 &%)%1/ 230 %n dent
\- (Télephone Number) = = 7 (Tithe)

. ORS Revised 1/20/08
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

HOWPHILL LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on October 29th, 2007, with a duration that is at will,
has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed
to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of November, 2007.
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Mark Hammond, Secretary of State

|

13

g

I

—

= T L L DA T DT S A S S A DO E A AT A LS AT

POV Qv VY O TR VL

TP AT




03/27/2008 00:23 7832399937 HAMPTON INN PAGE 03/86

CERTIFED TO BE A TRUE AND CORR
: €CT GO
AS TAKEN FROM AND COMPARED WITH TH?
CHIGINAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE OCT 2 9 2007
ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY Emw OFSTATEmdum‘"&ROWA
EO CLEARLYIN R K

The undersigned delivers the following articles of organization to form a South Carolina limited iiability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.
1. The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is HowPhifl LLC
2. The address of the inltial designated office of the Limited Liability Company in South Carolina is
_ 205 Park St.
Stroet Address
Mullins, 29574
B City ] Zip Code

3. The initial agent for servics of process of the Limited Liability Compzt@

National Registered Agents, Inc.

Name Signature v

and the street address in South Carolina for this initial agent for service 6 process is
2 Offica Park Court, Suite 103

Street Address
Columbla, 29223
City Zlp Coda
4. The name and address of each organizer is
(a) LegalZoom.com, Inc.
Name
7083 Hollywood Bivd,, Suite 180 Log Angeles
Strest Address City
California 90028
State 2ip Coda
(b)
Name
Streat Address Clty
State Zip Code
(Add additional lines if necessary)
5, [] Check this box only if the company is to be a term company. If so, provide the term
specified:
0711010017 FILED: 10729/
HOWPHILL LI.C 2007
Fling Fee: $110.

, RS i

Mark Hammon \th Carelina Secretary of State
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(a)

(b)

(c)

(d)

7832999937 HAMPTON INN PAGE

Howl'hm LLC

Chack this box only if management of the limit

or managers. If this company is to be manag
address of each initial manager-

Name of Limited Liabliity Company

d liability company ig vested in a manager
by managaers, specify the name and

Name

Street Address City
State Zip Code
Name

Street Addrass Cly
State Zlp Code
Name

Streat Address City
State Zip Coda
Name

Straet Address City
State Zlp Code

(Add additional lines if necessary)

Check this box only if one or more of the mem
debts and obligations under section 33-44-303(
specify which members, and for which debts, ol
liable In their capacity as members.

rs of the company are to be liable for its
). If one or more members are $0 liable,
ligations or liabilities such members are

04/06
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10.

HowPhill LLC
Name of Limited Liabllity Company

Unless a delayed effective date ig specified, these articles will be effective when endorsed for
flling by the Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted ta be set forth in the limited liability
company operating agreement,

Signature of each organizer

LegalZWom. Inc,

k {b Date 10/23/2007

By: Tamar Baloshian, Assistant Secretary

FILING INSTRUCTIONS

Fila two copies of this form, the orlginal and either a duplicate original or a conformed copy.

If space on this form ls not sufficient, please attach additional sheots contalning a reference to the appropriate paragraph
In this form, or prepare this using a computer disk which will allow for expansion of the space on the form,

This form must be accompanled by the filing fee of $110.00 payable to the Secretary of Stats.

Retum to: Secretary of State
P.O. Box 11350
Columbig, SC 29211

The firat annual report for a Limitad Liabllity Company must be dellverad to the Secretary of State betwaen Janusry first
ant April first of the calendar year after which the Limited Liakility Company was organized or the foreign company was
first authorized to transact business in South Carolina. Subsequant annual reports must ba deliverad to tha Secretary of
State no later than three and one-half months after the end of the limited liabllity company’s taxable year.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUGT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728,

LLC-ARTICLES OF ORGANIZATION doc Form Revised by Sauth Caroling

Sacretary of State, January 2000
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